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journal homepage: www.elsevier .com/locate /rmedLETTER TO THE EDITORObstructive sleep apnea and carotid intima media
thickness? Can we assume an independent
association?I read the article by Ciccone et al. with interest.1 The
authors enrolled 156 patients with obstructive sleep apnea
(OSA) and studied the potential impact of OSA on the
carotid anatomy. They have found that longer OSA course
and worse OSA severity have a positive association with
carotid intima media thickness (CIMT). However, some
points need to be addressed.
First of all the history of OSA was assessed by
a retrospective questioning and despite the authors’
efforts it is known to be associated with recall bias.
Second, patients with CIMT > 0.9 were older, had
a higher systolic blood pressure and greater prevalence
of arterial hypertension, diabetes mellitus, dyslipide-
mia and prior history of coronary artery disease.
Unfortunately, detailed information was not present
regarding the prior history of these comorbidities,
except for OSA history. Overall, these issues may bias
the conclusions of the study. However, patients with
CIMT > 0.9 tended to have a longer OSA duration and
worse severity.
Importantly to mention, that this work is congruent with
prior studies in this field. Drager et al. enrolled 94 partici-
pants, among whom 25 had OSA and 27 had OSA with
concomitant arterial hypertension.2 They showed that OSA
severity and systolic blood pressure had a positive associ-
ation with CIMT, and OSA severity was the only variable
related to carotid distensibility.
In a recent work, Spanish researchers followed up the
patients with prior cerebrovascular disease and OSA for 7
years3 (the only study with such long follow up). They have
found that untreated OSA significantly increases the risk for
a future non-fatal cardiovascular event (predominantly
cerebrovascular disease) and that CPAP therapy can
mitigate such risk.0954-6111/$ - see front matter ª 2012 Elsevier Ltd. All rights reserved
doi:10.1016/j.rmed.2012.04.012Overall this is highly likely that OSA can have indepen-
dent detrimental effects on the carotid circulation, and this
can partly explain the association between cerebrovascular
disease and OSA.
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